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FOR INSTRUCTIONS, SEE BACK OF FO FORM
DISCLOSURE SUMMARY PAG Eia EIRes AT DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement Bf mﬁﬁ,&ﬁ%p“ Ty AT (Rev. 12/2005) REPORT

Committag act wm%mm | [memeesseony | ‘félv

N ‘Logged;rnb

IMPORTANT: Indicate by # type of committee you are reporting for: 2t B, N
(1 )Statewide(Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3)State Party * I scanned
(S 4 )County Céntral Committee ( 5 JCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other Political i
ul
(11

bdivision Candidate ( 8 )County PAC ( g )City PAC (10 )School Board or Other Political Subdivision PAC -~ |- [ Computer

) Local Baliot Issue Audited ___ a o
CANDIDATE COMMITTEES ONLY: ) - N i
Candidate Name Political Party (if applicable) ; AR ; o —

Steven . Fi LuMa AAY At ~< § o
Office Sought District (if Senate or House) ;‘5 u" . :‘
Stede, Represendortive. HO 3 X R
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate'is comnilttpe, - ;

and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports, P o

5—4 3~570-5—2/3 ' /-5‘—/1'/3 !,g g

I AM FILING A

(report date) Indicate by # ‘ P } »

s . ERERNE o S

Local Committees, enter Date of Election

PRSI D TN S

CICHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in

(3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, which Election is held

(You must continue to file reports until a DR-3 is filed.)

Aibemivion -

STATEMENT OF CASH ON HAN'D:f"'.

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the.m,.,ﬁgq;,;;~,ﬂ.w., S Ce
committee. This amount MUST be the same as the cash on hand at the end o ' LP l" A ‘
of the last reporting period or must be zero if this is first report filed.) ........ revreens LT CH T $ 5 (4] ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘ ‘
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kipd below).:x:0
Schedule F: Loans Received total (Attach Schedule F) ... 3 .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ' i
{Schedule H applies to Candidates’ Committess Only) ST U
SUB-TOTAL.......... s ' o

BERET

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ; :
Schedule B: Expenditures total (Attach Schedule B) (**also see debts apq _lggns Pgl}ow) ............

Schedule F: Loan Repayments total (Attach Schedule F) ...........................................
CASH ON HAND at the end of this reporting period (if final report balance must . . vy
D 2810) (AACH DR-3)......cceovo et e $

“*UNPAID BILLS (From Schedule D - Attach Schedule D)t
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) et err e $

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) e, : $ e —
CONSULTANT BREAKDOWN (Schedule G Attached?) S —__ YES#gaaSiNO -
CANDIDATE COMMITTEES ONLY: R
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciied campaign account bank st:tement in January of each year, T

L 4

>

S T L -
SIGNATURE OF PERSON FILING REPORT TELEPHONE : DATE SIGNED N ’ ) S
REPORT FOR (1) ELECTION /(Z)NQN-ELEQIION YEAR. {




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CotM\MZrree

To ELECT sS7eVE

Lu \O'M\l

STATE CANDIDATES NOTE: IF A CONTRIBI
NUMBER AND THE PAC CHECK NUMBER IN T

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

commercial purpose by any person other than statutory political committees.

copied from reports and statements for soliciting contributions or for any

"DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Ib# clewent Wallegav $
CK# 224 & Gva UARY C.i\fC-\-n— /
12 Janog dbuque, Yy  S2002 9,00
ID# “feZ o\ KocH PAC—
CK# Lss ystw s N\A a
(2Tano¥ Lez g Suite HHE wash NC Zocols S560. o
PEY 137 | 2own HarNess Hoseman 3 PAC
CKit . Box 4077
$3Taneg  (OT18 | ¢ inwsii, zA Soll 2 /59, 4d
1D#
PEG Mg suua&y_
5 CK# s N &Tot r
25 JANo & N\Hb,ti::r-ﬂ e S26lo5] 75 .00
, ID# Kanrn, SQ,\I\\I‘QQCLQ.J— J
CK# 11375 Holy CcvesS R
[ AN Holy ccess, =4 sS2eaS3 56, 00
|D# N
T V-n—«\mJ\(
Ck# soY 277 :
/5‘:{\508 evswille, T84 swWHo Z60. ¢
iDF y A
B-e:H—Y k.x-iij s .
. CK# (H33 WMontvoes ey
1w oS - 1 OURUGUE, T Sz2acl /2, 00
0o¢°+\'\\1 Sche kel
CK# e 2o U\\Thjq‘tn_ I
ISFTCL)Gg dubygwe, 1@ S 2o /aoi (]
ID# 81\ sc_‘hmrmqm
CKi#t (L~11- 1 st RW 1 el -
IsFen o Dyersyitle, W £90%0 56 00
1D# Veve . Evea-ey
— CK# Do zwnd ANE SE ‘
[1TebK QYERIVTLLE, T 52050 /0, 00
SUB-TOTAL —
$ /11551
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the »
commitiee. Relationship mustbeshowntohemirddegreeofoomangmnity (plood relatives) and affinity (relatives by C‘
marriage) . If sumame of contributor is the same as candidate, but there is no Page | of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
COMWMI 7TTEE 7o FLecT STBUE Lot

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAT
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information

commercial purpose by any person other than statutory political committees.

SCHEDULE |
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHEck THIS BOX IF
AMENDING FORM

E PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copied from reporis and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# oM ¢ pAM s eLlne B
_ Kt 15512 gleth s+ s —
L Fﬁ&og Mamehests r, T S205 7 ~87 oo
ID# Q,L\owLQS L\BW/LQ_A -
CK# Fo50 shivas wE
23Febhc§ Au\;’sb(qué‘, T 520l Ao, 0C
D# EVie c' L?thﬁLMC\[C‘f_
CK# 2 - Ffan
22Tebo€ ! %&u@uﬁ{ual ’:Z’ﬂ S2col /%, 00
1D#
L.‘V\Jq Sedtmady
. CK# .
PPl o & Paviaslanvd, 284 g7, 2o —
ID# Nave ‘\_ fo i Baij
CK# 1 12th e s
2 ¥ iD# ! Deisuille, A S2ogp /6¢, 53
G—rcarje, Aa‘.;is
. CK# R S -anAu el v
Q‘IMC‘ S’ - t '!\?,‘\\Q ng‘u(zl‘ 'f.‘A'— 51003 ajd( 2% G
(ML\,L.;LS{ wl&wc d)\u:lf)znbwscl’\,
v - J6 Sepi ' —
ek & o 20 R N \ 214 5 o3 30, ¢o ¢
D#
o {_anevive q(/g&uhw‘/a/’
; . G \ = | b=
L Jreetl wut&-\‘f}mfm e, D% o200 2504467
Mareé Pat Gasgman- K
Fe! CK# 3tH43) doysLe T L
29eheg _ aYsRenTr s, TA S240 {09. 0O
=\ oA Stese, & éo&_ kg Me ™
Dy € CK# 2575 © 32 N0 i . —
A4 €208 JuBueniE, A S52aci 5~ o0
SUB-TOTAL
s 490t
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood
marriage) . If surame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

relatives) andafﬁnlty (relatives by

PageZ of Ci

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Committue Jo €locd Steue. Luicain

STATE CANDIDATES NOTE: IF
NUMBER AND THE PAC CHECK NI

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied

commercial purpose by any person other than statutory political committees.

from reports and statements for soliciting contributions or for any

* Disclosure law requires candidate committees to disclose the relation
committee. Relationship must be shown to the third de

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

~ DATE PACIDNUMBER | NAME AND ADDRESS OF CONT R T oS RELATIONSHI "AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IOF j¢xrom<_\n€ Maxy F:Jclmqv/\. R
CK# 59b~-71t" aAug S
:’?‘7 rebos 04eRsuwTi e, T4 520 /00, 00
1o willianre “'IAAJ A Nivyinia
. | CK# ol Tw
2 Mooy o7 £ 22wnd QuRudy S 2e0j /0, @
'D# danaid ] Tvacen
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3 M ARe K m L XA $§2057 foo. ©O
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Qo™ £ mavqavedt @,m\«je
CK# LSS Favtman. R4 ,
A ™MaRko € —,wo\r%iw\-i»eN, TA 5273 56,00
1o Talhn Butsl'\.oL Ave
CK# iCtov
Foaie 54ol ﬂc?:\en_Po\(‘{ﬁ TA 528077 56,00
o Lavey+dels Ruvrger 2 O’ 5
CK# 127 6 ~egtiheastaf
QMRS ooty ylco IZ S8 Jai S, o0
D% Tean weLsH o
) — —os5 [Stst N
CK# Rey 3i 5 = . 2500
B8 Evicaosl, =4 S2ai3 5.0
I# I}go‘ﬁ u;si—lMA-i\\
.| Ck# ox 1 _ 5 0
BNIRS Cv.ﬁ_EEJIEV: z#A 5250 > 9 oc
ID# JOE £ doicRES THxEAR
CK# 4 5 FAPE RO S
& Makoy %Z.QLE'\!, zA S2Y A5, co
'D# BTLit Lz NbA  HERWMES
CK# 1AL N PN st .
' SUB-TOTAL
s Hl,0—t
TOTAL (if last page of this schedule) s

ship of any relative making a contribution to the
gree of consanguinity (blood relatives) and affinity (relatives by
Page

o T

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwos) M,ggg;ﬁé
(Including candidate’s personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commitres fo Elect Stoue. Ludcan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES

MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR

* Disclosure law requires candidate committees to disclose

the relationship of any relative making a contribution

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relati
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,

to the
ves by

Page j

ofﬁ1

RELATIONSHIP AMOUN v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# R ogectTa n'%wc,\.{:t’v\g, s
) CK# AATSe Ll Wle R
BReS HolY cpoSS, 24 s2643 A5 00
ID# do éjar\g_+ Schomy#
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Refen ¢ Connie ga[uwsw\_
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JOHW ¢ JonNR ComLbly
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WARe 8 33HZgg1LL. <A s¢73 Feo, 00
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Lmrv\, £ ﬁ:.mzq_ Fei eo)Mm’l.
CK# 2376 ¢ ~d # | p
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| ck# L goo HigqWhwioy s —
D o § I\Zmé.c\h A _S239 s, o0
. Lovesie ¢ Toam SchiMz
| CK# el PouseRS Coawf T
Koo Dogud g eshs Lok T LS, 0g
ID# N‘QHAM;;' ‘\C.q;vi-n;.z Freeze.
CK# AT 2 wW
MWRog ﬁl ot S22, 700, aq
ID#
Totl + & ; M ARt M
l@r’g«% W
Tambos | Aum |70 ea
SUB-TOTAL
$ ds5 —]
TOTAL (if last page of this schedule) s

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CoMn TTTEE To ELECT STENE  Laai

STATE CANDIDATES NOTE: IF
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED C

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN
RESPONSIBILITIES AND SHOULD |

CAUTION: Section 68B.32A(6), prohibits the use

A CONTRIBUTION IS RECEIVE

AN INDIVIDUAL, THAT CONTRIBUTE
MMEDIATELY CONTACT THE BOARD.

commercial purpose by any person other than statutory political committees.

SCHEDU
A

(Rev. 07/03)

LE

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

S MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

of information copied from reports and statements for soliciting contributions or for any

NAME AND ADDRESS OF CONTRIBUTOR

— DAIE PAC ID NUMBER RELATIONSHIP | AMOUNT T v FroR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D#
Qﬂ-\\gf;'-ﬂ TEN 8&% a4 $
CK# A X T OASBU . )
12emR 0 Hoiy cReSS \(IA 5253 AS] co
1D# ! ’
MRCHETA  Cooe |
CK# Alee™ 220T ANE ,
[3maRes DELHE, TA 52223 30, ao
ID# .
KATEe EHLTS
CK# A - 28 TH ANS 287 a0
(R onaRe HoPuzn 7ol A 52237 s
D# .
' Ken ¢ Ravhaves :{Ocl&lc tz
CK# 2T YL - QL2 Nd <
{3 naReB 1 _AELHT, .zgi’s‘l 223 A5, ¢0
o# GALE £ ¢ LAZNE SeverSopn
CK# (c3A3 Hwy 3
13wafe € S’rm\ujﬁ.ﬂﬁ\i‘ RxanT xfH S3AcT SO' co
ID# matt f Tenny ‘Fet" Ra, sette
CK# 1938 msaxTa ST , \
130mR o CEDnR EALLS, TA Scilei 3 30, 00
ID# ;. . - . .
ReN ¢ ToyCE guéal AT WG,
; . CK# 1—]0“‘1 ..';1_4‘1\ S+ N
3maR ey OyepsaTiie, TA S4c A5 00
D# N .
3‘“}. Gex' /0«)(\ x
CKi# BT teout walnn
|3 aRaf = Sya\\ Roclk ,TA Sobio /60, &0
D ! - A
Jien € Mavih Thasea
CK# i .
. A 2l ¢ Haciendal & .
I 3 W | (‘H,\amc‘,.‘.—: Ta x3ec f 0¢0. e
D# ' el i
c. 7, cgnu\-rz_r A<e pd
e . CKi# 109 FeReEST GCATE _
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SUB-TOTAL
$ {04+
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the s
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by b
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CoonmITIEE  To Flsc—T

STENLD Lu\\acm’\&

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THA
RESPONSIBILITIES AND SHOULD

CAUTION: Section 68B.32A(6), prohibits the use

N AN INDIVIDUAL, THAT CONTRIBUT
IMMEDIATELY CONTACT THE BOARD.

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

ES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

of information copied from reports and statements for soliciting contributions or for any

DATE PACTD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
TN £ Max Javet  Hovdvy s
_ Ck# I1ee SiticKhamle AR . —~
BMaR o & QURULG UE, T ) S200% 58 eo
ID# s N 4
C\havles Schvup "
CK# & Tanile wgoro T
3omRe Y ﬂsbcﬁuk\fo \:‘;\;‘:éﬁ S20¢3 fow, oo
D# —_ NP )
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CK# 3 LLG eg, s ) , .
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ID# .
P Navi kvusa
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- CK# (l C '2 - "
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SUB-TOTAL . »
$ (3 2
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é) C’
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revf%mm WSS
(Including candidate's personal funds)

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTIRE To £efCT STeVE Ly knpd

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CaNTRIBUTaR ELATIONSHIP AMOUNT v IFFOR I
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL _
$txso1—
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 . q
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
|
(eI TTEE  Té FlEcT STEVE L uenn™’

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PA:
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRI

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co,

commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by %
marriage) . If surname of contributor is the same as candidate, but there is no P: of
familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)
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(Including candidate’s personal funds)
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for solicitin

commercial purpose by any person other than statutory political committees.

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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DATE ~ PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR — RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR
CANDIDATES, LIST THE CANDIDATE IDEN

ETHICS & CAMPAIGN DISCLOSURE BOARD.

CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
TIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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SCHEDULE
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(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1 2a0Re8

ID#
CK# bzq

USPS

Pe5TRGE

$197 oo

F a0k 3

ID#
CK# e 5

B RICH censuLrang

Sic

ID#

CK#

LRee w aTe\y
WSS T ARG MeTaES

S

E-™MATL LXS7TS

7s0. od

ID#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

Sy,

$LH4T o0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the

Schedule G instructions and lowa Code 68A.402(3)(i).)

person/entity on behalf of the candidate’s committee. (Refer to

Page ‘
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(for Schedule B)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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(for Schedule E)




